E‘m + Conies State of New Mexico
Avvrooriate District Office Energy, Minerals and Namral Resources Department
DISTRICT I E
P.0. Box 1980, Hobbs, NM 38240 - E at Bottom

, OIL CONSERVATION DIVISION
DISTRICT 1L - P.0. Box 20 ‘ gl
P.0. Drawer DD, Antesia, NM 88210 .O. Box 2088 NOV1 31
Santa Fe, New Mexico 87504-2088 V
1000 Rio Brazos Rd, Aztec, NM 87410 \ CON DiV.
REQUEST FOR ALLOWABLE AND AUTHORIZATION (W =2 ™y
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP[ No.
ROBERT R. CLICK 30-045-24471
Address
SUITE 230 PECAN CREEK, 8230 MEADOW ROAD, DALLAS, TX 75231
Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
New Weil " Change in Transporter of:
Recompletion D Qil D Dry Gas
Chonge in Operator [ Casinghead Gas [_] Condensue [

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
NICKSON ' 9E | BASIN DAKOTA Staie, FedenlorFee | gp78430
Location
Unit Lener __ 11 ;1780 Feet From The NORTH _ineang 990 Feet From The _EAST Line
Secion 14  Township 26N Range 8w  NMPM. SAN JUAN County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensaue 3 Address (Give address 10 whiciz approved copy of this form is 1o be sen)
GIANT REFINING CO. P. 0. BOX 256, FARMINGTON, NM 87499-0256
Name of Authorized Transponer of Casinghead Gas [  orDry Gas [XX] | Address (Give address 10 which approved capy of this form is 1o be sent)
EL PASO NATURAL GAS CO. P. 0. BOX 4990, FARMINGTON, NM 87499-4990
If weil produces oif or fiquids, | Unit | See. [Twp. |  Rge. |Is gas actmily connected? | When ?
give iocation of tanks. 1 H | 14 | 26N| 8W i

If this production is commingied with that from any other lease or poat, give commingling order number:
IV. COMPLETION DATA

) : ) |Oil Weil | GasWeil | New Well | Workover | Deepen | Plug Back [SameResv  [Diff Resv
Designate Type of Completion - (X) 1 I I | ! [ l
--{ Date Spudded ~— -~ = Date Compt: Ready to Prod. Total Depa ~|PB.TD.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top Qil/Gas ray Tubing Depth
Pertoranons Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 ar exczed top allowable for this dey

Date Firs New Qil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leagih of Test Tubing Pressure Casing Pressure , Ch!;‘%’-‘ ~

Aciual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- N{th, e f
WML At i

e 14
GAS WELL _ o
‘Actual Prod. Test - MCHD Lengih of Test Bbis. Conaensatey MMCE Gravuy ol Condesae
" [Tesung Method (pisot, back pr.} ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

e e s ot o 0 03 s OIL CONSERVATION DIVISION

Division have been compiied with and that the informauon given above NOV 1 8 1991
ledge and beli f. ‘
is true and compiete to the best of my knowledge ie Date Approved

42/,4/// B/ 2o, ey

By
KENNETH E, RODDY, AGENT FO&ROBERT R CLICK _ SUPERVISOR DISTRICT 43
PNGVEMBER 11, 1991 (505) T5395-5866 Title
Date Telephone No.

d
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or d=epened weil must be accompanied by tabulation of deviarion tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill cut only Secdons L, IT, I, and VI far changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




